
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [_IXC [ ]CLEC [ ]ILEC [ ]Wireless

CERTIFICATED COMPANY INFORMATION

Company I{lame _ FEIN/SSN

Dba/fka Telephone #

Mailino Address .

r7-- /
City, State, Zip Co_e

County

Business Location

City, State, Zip Code

REGISTERED AGENT INFORMATION

Registered Agent: _ _z_c("") _"O_'I'C-C_'/ -_--flC

Mailing Address: __._/'_ /_U )/4") V,._/C( I_C_,L(_J__

City, State, ZipOode: Z--____)/_/'_/'_/ .._('_j __>-;_.."_

Pursuant to the Commission's rules and re.qulations,print or type company contact for the followinq areas:

+
General Manager (Include address if different than above.)

TelephoneNumber FacsimileNumber E-mailAd_Ire"ss

Customer Relations/Complaints I_presentative (Include address if different than above.)

Customer RelatienslComplaints Representative for Escalated Complaints ._;_ _;l _ _}_ff0'_'_rp_._PJr_above. )/ /

TelephoneNumber FacsimileNumber E-mailAddress i&_ _ _- _'[_

CI.

C2.

D,

E.

Customer Contact (Toll Free Number) _S(_ _G

Engineering Operations (Include address if different than above.)

TelephoneNumber FacsimileNumber

Test and Repair (Include address if different than above.)

1 /

1., ' . 4 "

E-mail Address

Telephone Number Facsimile Number E-mail Address
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F°

Emergencies (Duringnon-officehours)

/ /
TelephoneNumber FacsimileNumber E-mailA(fdress

Inaddition,pleaseprovidethe followingcompanycontactinformationto assistin properro..utlnflof correspondence andinvoices:

P,egulst6ryOfficer (Includeaddressifdifferentthanabove.)

TelephoneNumber FacsimileNumber E-mailAddress
O

H,

DualPartyMailings (Name)

MailingAddress
/ /

TelephonejN[u___ FacsimileNumber E-mailAddress
w _,/f# ,/

Interim LEGFund Mailings (Name)

MailingAddress
/ /

TelephoneNumber .._ __Facsimile Number E-mailAddress

UniversalServiceFundMailings (Namel

phoneNumber FacsimileNumber
Qy71_ O.X2 _r-t

GrossReceiptsMallings (Name)

K.

E-mailAddress

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

L.

LifolineMailings {Name) ///_j/_

MailingAddress
/ /

TelephoneNumber FacsimileNumber

This formwascompletedby ("prt_name)

Title

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionofSC
Clerk's Office
PostOfficeDrawer11649
Columbia,South Carolina29211

Officeof RegulatoryStaff
Attn: JeanneGordon
1401 MainSkeet, Suite900
Columbia,SouthCarolina29201 (Rev.PSC11/2010)
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